W elcome to May, the month that begins to display signs of promise for the coming summer season just ahead. Whether the showers of April have given you baskets of May flowers or you have simply been enjoying the warmth of these longer days, I would like to offer 5 of our most noteworthy papers for you to preview in these May highlights.
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In our first paper, Floyd and colleagues performed a systematic review and meta-analysis to evaluate outcomes of functional rhinoplasty based on the NOSE score. 1 This topic is especially timely given the February publication of the Foundation's guidelines on improving nasal form and function after rhinoplasty. 2 In this paper, the authors selected 16 articles via a systematic search of the literature and pooled results of these studies in a random effects model of meta-analysis. Findings from this analysis demonstrated that patients in the included studies had moderate to severe nasal obstruction at baseline, which substantially improved in both the short term (at 3 to 6 months) and in the longer term (at >1 year). In fact, mean 50-and 49-point reductions in NOSE scores (out of 100 points) were seen at 3 to 6 months and >1 year, respectively. The authors discuss the limitations of their data, as well as the implications for clinical practice and future research.
In our second article, Menapace and colleagues examine a case series of 33 patients (32 female) with idiopathic subglottic stenosis (iSGS), a rare condition with an elusive cause. 3 In this paper, the authors focus on patients who were treated with cricotracheal resection as an open surgical repair for iSGS. They note that 16 patients (48%) underwent a single-stage procedure while 17 (52%) underwent a 2-stage procedure, with delayed decannulation at a median time of 35 days following the procedure. For this cohort of patients, Menapace and colleagues cite recurrence involving additional surgery in 12 patients (36%), at a median of 8 years to recurrence. They also report that the most common patient complaint following surgery was change in voice quality. The authors conclude that open surgery should be reserved for refractory cases of iSGS and that delayed recurrence can occur following treatment. They suggest that patients be counseled for worsening voice quality, and they discuss implications for clinical practice in this rare condition.
In our third paper, Wozney and colleagues examine the readability, comprehensiveness, and consistency of online recommendations for parents of children undergoing tonsillectomy. 4 The authors studied 30 English-language Internet sites using 3 validated measures of readability and for content analysis and comprehensiveness of the information provided. They note that the mean readability level of these sites was at grade 10, with fewer than half the sites scoring at or below the eighth-grade reading level. In assessing the content provided, the authors report very little consistency of information across sites, with 67 unique recommendations offered. On the basis of their assessment, Wozney and associates conclude that online parent resources for tonsillectomy do not meet accepted readability recommendations and that they provide incomplete and inconsistent education for parents, with low levels of consensus across sites. They strongly support the need for research-based development of accurate and consistent recommendations with improved efforts to make online information easier to read.
In the fourth paper, Lee and colleagues examine the accuracy and consistency of subjective assessments of videofluoroscopic swallow studies (VFSSs). 5 In their study, the authors presented 76 de-identified videos from VFSS evaluations to blinded speech-language pathologists and laryngologists individually and asked them to rate the videos on hyoid elevation, pharyngeal area, pharyngeal constriction ratio, and pharyngoesophageal segment opening. A blinded investigator then assessed inter-and intrarater agreement and compared their responses to objectively measured results to examine accuracy. The authors note that experienced evaluators correctly classified only 61.5% of VFSS videos as normal or abnormal when compared with objective measurements. The authors also report that interrater agreement was highly variable (median agreement, κ = 0.48; P < .0001). Evaluators of VFSS videos unanimously agreed on a correct interpretation only 28% of the time. On the basis of their assessment, Lee and colleagues conclude that subjective assessment of VFSS measurements is inconsistently accurate versus objective measurements, with accuracy ratings averaging around 60% and with evaluator consistency being moderate and highly variable. The authors discuss the implications of their findings for clinical practice.
In our fifth paper, Dandu and associates analyze patterns of head and neck injuries related to the use of nonpowder firearms, such as BB guns, air guns, and pellet guns. 6 Using the National Electronic Injury Surveillance System, the authors estimated that there were 55,000 emergency room visits over a 10-year period related to the use of these nonpowder firearms. Injuries were most common in children aged 6 to 12 years (38%), with the most common diagnoses being penetrating foreign body (35%), lacerations (24%), and contusions/ abrasions (14%). The authors comment on the importance of injuries from nonpowder firearms as a public health concern and stress the need for safety measures and public education in the mitigation of these injuries.
